MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037890

DEPARTMENT OF PUBLIC HEALTH AND WHL FARKE ] 1003

Regitration District N irinre Recistration Distri _9 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Listrict No. - ___= .Pmnary‘ egistration Diatrict No. e 27 2 2 . _Reglatrar's No. ) .
ON THIS STUB

1. PLACE Of DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If instinstion: Residence before
a. COUNTY a. STATE Hj.ssourib. COUNTY admiszion)

b. Cé'l;’ (Hf outside corparate limifs, give TOWNSHIP only) Length of uay in 1b . CITY Inside Limits

oW : 0w St, Louis Yes CpgNe O

t. FULL NAME OF (if NOT in hospital, give location) J Imlde lelll d. STREET {It cutside, give location) Reside on Farm

V5 300
Rev. 4/ 59

HOSPITAL OR ADDRESS

nstoution: St,. Anthony38Hpapt. ¥es (X No O 7067 Winona : Yo O No Oy
. NAME OF DECEASED First Middle Last 4. DATE Year

{Typs or print) OF
Williem C. Niethe obirs Septe 11 1963
. SEX 6. COLOR OR RACE 7. Morried®] Never Married [ |8. DATE OF BIRTH | ¥ AGE {lmst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Hale mlite Widowed [J Divorced [ 9_6-19Ee 53 Months | Days Hou""l Min.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and siate or country] | 12. CITIZEN OF WHAT COUNTRY

heot Metal Workee —~ | Hesting Cos St. Iouis MO Us Se &

i3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thekla Roth Marie Niethe

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO_ | 17. INFORMANT Address

{Yes, no, or unknown) | (if yes, give war or dates of sarvy
No | Marie Nisthe Above
18. CAUSE OF DEATH {Enter only one cause per line for{a), (B], and [38 . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B QONSET A DEATH
IMMEDIATE CAUSE (a) { :

Conditions, If any, DUE TO [b)
which gave rise 10
above cause (a),
stating the vnder-
lying cause last. DUE TQ (¢)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART IIl. If deceasad was fermale  was
disease condition given in PART | (a} ' jhere & pregnancy in last 90 days.

rD Yes I 0 Ne ] O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HonEIcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In PART I or PART 11 of item 16.)
a]

PERFORMED?
YES [] NO X

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [J

- L " ~— —f
21. | sttended the deceased frnm_g_hu%_. ln_#"_éLé_}.and Jast saw mallw on ? q ( 3
Death occurred at / =2 2 < /ﬁ. m on the date stated above, and 1o the best of my knowledge, from tha causes stated.
3
22s. SIGN /;E egreg or titl 22b. ADDRESS (-,/ P 22c. DATE SIGNED
Sl &/DécZa& v 7/ Chpynws TG //G3

23n. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEﬁETERY OR CREMATORY ) 23d. LOCATION [Cily, town, ar county) {State)
REMOVAL [Spect wr

%WM%EF a?zlrgcm nf%.t' m?’ggiligurs ’lcm\me_ M:f ;__;;rip —

fEATE AMENDED

"I

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Funeral HATE .
Manle Wood Mo SEP 13 1963

[Licensed Embalmer's Statement on Reversa Side)




STATEMENT BY lICENSED EMBAI.MER

| hereby certify that the body whose name is' recorded on the’ reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed—__Mﬁn-_ﬁ@'

Signature of Student Embatmer

. 7 .~ Licensed Embalmer No.‘%zé_
e ._ : . " ; \
“P.O. Address

Note: The above MUST BE SIGNED ‘BY THE lICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
" with the above constitutes grounds for revocation of license).” ' ' -

1f embalmed by a STUDENT, he also shall sign in his OWN_ handwrmng
Af this body is. nol embalmed fact” should bé so statéd above’ T

: Lo e
- - SRR Lo T

e




